2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000104421
ACCIDENT TREATMENT CENTERS, INC.

Principal Place of Business

8000 SQUTHWEST 67TH AVENUE
MIAMI FL 33143

Mailing Address

6000 SOUTHWEST 67TH AVENUE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20026 033 ***150.00

Uu032468

JAERRCLAN

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEl Number NOT APPL|CAB|_E Applied Far
Nol Applicable
Zi Count Zi Count it
P Y P vy 5, Certificate of Status Desired =~ [J $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name - o i, e e 3 -
bR AV N BU | Street Add (P.0O. Box Number is Not Acceptable)
A, i}
8000 SOUTHWEST 67TH AVENUE reet Address ox Mumber is Nol Accepta
MIAMI FL 33143
A /2 Cuy/ FL Zip Cede
8. The above name i ; gy | wefered office or registered agent, or both, in the State of Florida.
SIGNATURE* 7
gent and litke it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. L . ; "
9. This corperation is eligible 1o sal@fy is Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

13. | hereby centify that the information supplied wi

(Ses criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [Ochange [T} Addition
NAME BURAK, BARRY N DR. NAME
sTheet aooress | 8000 SOUTHWEST 67TH AVENUE STREET ALIDRESS
CITY-ST-21P MIAM! FL 33143 CITY-ST-ZIP
e [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2Ip OITY-ST-2P
TITLE O Deleie TMLE [ change ~ [ Addition
NAME NAME —_ RUNRRE
—f —— - - - - - e o e == W e e A £ o T e _—m—— w e= - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Deete F TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2iP CITY-ST-ZIP J
TITLE [ pelete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP /) Y CITY-ST-21P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o179147

CR2E034 (10/00)

gfthat my signature shali hays+4he same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemggtal reporfis e and accurate
igfreport as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Bleck 12 if

of the corporation or the receiver £r tristee g/npgivered to execute
changed, or on an attachment g

Cate Daytima Phona #




